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CLERICAL ENCOURAGEMENT OF EMPIRICISM. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—The following letter was intended to be sent personally 
to the individual to whom it is particularly addressed ; but as the subject 
equally involves others, I send it to be published in your Journal, if you 
see fit. Yours, &c. *#** 


To —— , D.D., Boston. Dear Sir,—The prominent position 
you occupy as a theological controversialist, has made your name exten- 
sively known. Other circumstances have given you notoriety equally 
prominent, if not so extensive. You will doubtless anticipate that my 
allusion is to your views and influences regarding medical practice. ! 

You are reputed, Sir, to be a ripe scholar in your own profession, are 
said to wield giant blows against theological transcendentalism, German 
neology, and religious heterodoxy of every stamp, and there is evidence 
that your mind is well stored with varied literature. It would hence be ex- 
pected that no important subject would be treated in a superficial or viston- 
ary manner by you. We have transcendentalism in medicine, a neology 
brought to us from Germany, but which we have thought an absurdity too 
much opposed to common sense to controvert. You have put yourselt 
and your family under the control of this absurdity, and have assumed 
the grave responsibility of recommending to others, from your clerical 
position, to leave their long-tried medical advisers, and to adopt.with 
more assurance this newly-imported homozopathy. Did you, Sir, before — 
taking these important steps, examine the matter well? Did you—do 
you believe that grave diseases may be safely entrusted to remedies i- 
finitely diluted? Active medicines, in appreciable quantities, belong to 
allopathy, the old long-tried system of medical practice. If se adopt- 
ed physician gives you such, he turns aside from homeopathy and 
ceives you with a name. The medical profession is ancient like yours, 
and like yours has engaged the minds of learned men. Have you 
found time, amid other pursuits, to investigate thoroughly medical litera- 
ture? Dare you confidently to set yourself up as umpire in its various 
systems, and advise that the accumulated knowledge of the whole past 
and present should, at once, give way to a new and irrational theory ? 
Turn the scale, if you will, for once. What are your feelings when 
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one of our profession, taking advantage of his prominence and opportuni- 
ties, recommends a visionary priesthood or inculcates religious errors ? 
(1 appeal here to your sympathies.) What would you do with such 
an one, if a member of your church? Jgnorance and error in the two 
professions are not, indeed, equally culpable and detrimental, but there 
are very many analogies. 

- One ‘of your profession, a clergyman honored with the title of D.D., 
and known through the land, visited the water establishment in Brattle- 
borough, last fall, and afterwards communicated to the public the result 
of his experience. It is some months sihce his communication passed 
under my eye, but thus much I recollect, that he suffered great inconve- 
nience from leaving his retreat too soon to attend an exciting meeting 
in Boston ; but by returning and giving himself up faithfully to his ab- 
lutions, he at length brought on a healthy crisis in the shape of nume- 
rous boils? Calomel, which he had taken seventeen years before, was 
eliminated from his system!! and he was cured!!! Sir, it is humiliat- 
ing to see such vagaries emanating from a literary man, and it would be 
for the credit of science not to repeat them. How shall we account 
for the existence of such chimeras in a mind so intellectual? Would 
not mere common sense teach, that an individual suffering from long 
confinement and study, would probably get relief by retirement from his 
pursuits, by a regulated diet, free out-door exercise, and a proper amount 
of bathing? As to boils, it is.a,saying of the ignobils vulgus, that 
“ boils are healthy.” But could not his capacious mind have found a 
better reason in the attenuated state of the blood and general cachexia 
induced by his inordinate potations and ablutions of water? The calo- 
mel elimination is the ordinary cant of charlatans and empirics, and is too 
preposterous to answer. 

ut my especial business is with you, and to you I return. A man 
reports himself from 25 Cornhill, Boston, as Secretary of the American 
Medical Education Society ! and solicits funds to aid his objects. Who 
‘constitute the Society, who are its responsible members, and whether it 
has a competent board of directors, I do not know. The said man car- 
ries with him as vouchers, the names of yourself and ‘as many as 
eight or ten doctors of divinity in the city,” besides many other reve- 
rend gentlemen! ‘That your profession should be so numerously repre- 
sented in the enterprise, is certainly quite noticeable. To call in ques- 
tion the motives and views which may have actuated a body of so 
much intelligence and “ benevolence,” I am aware is hazardous. Will 
you allow me, in a few plain questions, to bring your position and its 

rings into view ? 

Have you, Sir, deliberated carefully, whether the change contemplated 
is on the whole advisable? Have not the cases of difficult parturition, 
continually occurring (multiplied and aggravated, too, as they are, by the 
artificial habits of society thrown the practice of obstetrics naturally 
and legitimately into the hands of competent individuals? And do not 
those who practise the profession need the experience derived from the 
ordinary cases, to qualify them to meet successfully the more difficult ? 
Let me tell you, Sir, such has been my own experience ; and let me 
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say, too, I have had cases which no ordinary female midwife could have — 
managed safely, and which, without a ready understanding and promptnedgs 
of action, must have proved fatal to the sufferers. It is constant and 
extensive practice which gives skill to the surgeon. The preservation 
of a single life by a skilful accoucheur, will go far to counterbalance the 
inconveniences incident to the existing system of obstetric practice. 

Did you assure yourself fully that the individuals controlling the A. 
M. E. Society were well informed, and would act with satisfactory wis- 
dom and efficiency? and have you kept yourself informed of its pro- 
gress and results thus far? What proportion of the receipts is paid as 
salary to the Secretary ? Does the lecturer of the association possess 
the requisite qualifications for his office? and are there those among the 
directors competent to decide and control the matter? The females 
who receive instruction, are they intelligent? Are testimonials of repu- 
table standing and fitness required of them? and have they studied long 
enough? Will our well-educated and most sensible women be ready to 

» engage? If called upon, we, some of us, could answer questions upon 
these points. Whether justly and necessarily or not, the medical pro- 
fession seems to have very little voice or influence in the movement. 

Are there not many reasons why the members of our two professions, 
from the varied and intimate relations into which they are brought, 
should cherish feelings of confidence and amity ?. But what, let me ask, 
is the tendency of the course pursued by yourself and others of the 
clergy towards ourselves? Is it conciliatory?) Is it grateful? : 

This last leads me naturally to ask you to call to mind the ceaseless 
obligations under which the clergy are laid by us. Add up the annual 
amount of gratuitous services rendered to yourselves and your families. 
We ask and receive no compensatory equivalent. We pay to youour 
marriage fees, and we seek no abatement from our parish tax. We 
only ask, in return, that you will “ be courteous.” rods rah 

ou perceive, Sir, that controversy is not my calling. . I:come, like 
David, with only a pebble in my sling. I have long felt that some 
of the points to which I have referred ought to engage the pens of the 
more talented of my profession, I have supposed that some well-writ- 
ten articles on the reciprocal relations and duties of clergymen and phy- 
sicians, would do good if published in some of the leading theological 


SUPPOSED DISLOCATION OF . CERVICAL VERTEBRZ—RECOVERY. 
| _ [Communteated for the Boston Medical and Surgical Journal. | ne 
A report of a case of dislocation of the cervical vertebre, in a late 
number of your Journal, has induced me to mention.a case of which I 
had knowledge, and which | had hoped to see in the Journal from the 
pen of the physician who first saw it. Having seen no such report, 
and believing there are features in it somewhat remarkable, I will give 
what facts Tam in powessiono 


39 


4 


12 Epidemic Malignant Typhus. 


Sometime in the month of November, in the year 1841, Mr. S——, 
I should think about 60 years of age, was overturned in his sleigh, very 
suddenly, while driving quite fast, by the striking of one runner against 
a stone. He struck upon one side and rather upon the back of the 
neck and shoulders. hen taken up, he seemed not much hurt, but 
nted the singular appearance of the face turned to the left shoulder. 
be wy absence, Dr. B., and a student in the office, visited him. They 
found the old man calm and quiet, and suffering only from the malposi- 
tion of the head, pitched a trifle forward, and the face turned to nearly a 
right angle to its normal position. The accident was regarded as a 
- dislocation of the cervical vertebre, either between the 3d and 4th or 
the 4th and 5th, and attempts were made to accomplish reduction, un- 
successfully, however. Affairs remained in this way several days. On 
my return, I learned the nature of the accident, and the fact that he 
would send for me if he wished any medical aid. In a day or two, 
however, happening to be in the same neighborhood, I called, and was 
very much surprised to see no ‘traces of the accident. The face wase 
holding its usual relation to the rest of the body. The account given 
by Mr. S. and his family was that the malposition continued unchanged 
til the morning before. The only inconvenience he suffered was me- 
chanical, and the very natural one of having all the organs of sense, 
and avenues to the interior, transferred to so odd a locality. He was 
obliged to be fed by others, and could move when on his bed only by 
assistance. If, when prone upon his~bed, he wished to rise, he raised 
his head by his hands. ae functional operation of his system was 
undisturbed. This continued till the morning previous to my call. That 
morning, as he attempted to lift bis head, with a snap it flew round into 
= me and he walked out to breakfast, surprising his family by actually 
wing his nose, which he had been obliged to decline domg for some 

ed No especial inconvenience followed. © R. 
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EPIDEMIC MALIGNANT TYPHUS—OPIUM IN CONTINUED FEVERS. 
Po the Etlitor of the Boston Medical and Surgical Journal. 


Dean Sir,—In a number of your Journal dated June 27th. 1849, which 
was sent me by an unknown friend, I find my name alluded to in. con- 
— with the epidemic which prevailed in Sutton and Millbury, Mass., 
ast winter. | 
Some months since, I saw in the ‘ Boston Atlas ” a notice of a 
new form of disease then prevailing as an epidemic in those towns; 
and in conversation with the editor of the “Illinois Journal,” 1 did ex- 
press the opinion that it was the same form of disease which I had met 
with on the Illinois River in the winter of 1847—that several. cases had 
already occurred in this vicinity—and that I regarded it as a malignant 
us form of fever ; where the nervous system was overwhelmed by the 
of the exciting cause, at the very onset of the attack. The 
editor of the Journal, in copying the paragraph, alluded editorially to our 
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conversation, and I presume this is what gave rise to the mention of my 
name in your Journal. : 

I have concluded that it might not prove altogether uninteresting 
to your readers, to know the practice I have adopted in this new form 


Wj of disease, which, in my hands, has proved eminently successful. 


| The first three cases which came under my notice, were patients of 
fj other physicians. They were attacked suddenly, with violent rigors ; 
Bf quick, labored breathing ; cold feet and hands, with pungent heat of body , 
quick, irritable pulse; slight pain in the head; great prostration of 
strength, and every indication of a rapid tendency to coma. Active de- ° 
ff pletion with the lancet was resorted to, one case after the other; but 
Bj without the slightest benefit. On the contrary, the abstraction of blood 
fj seemed to aggravate all the symptoms, the patients sinking rapidly into a 
“B state of complete poring “be: died in 24 and 36 hours from the first 
@ symptom of indisposition. same results followed the use of emetics 
and cathartics. 
@ = The first case I had of my own, I saw in half an hour after the at- 
tack, and while the chill was on. There was, as in the other cases, 
Wa strong tendency to coma ; requiring considerable effort to arouse him 
@sufficiently to swallow. I determined to try the opposite extreme of 
@ treatment, and accordingly I at once administered the following :—Opium, 
ve grains ; quinine, five ; and calomel, five. After swallowing it, he 
back upon his pillow, as a person naturally would that was overcome 
with sleep and had been roused up temporarily. | | 
I returned to my patient in about four hours; found him g 
- @freely, and his whole ap nce changed for the better, the breathing 
‘had Siw free, pulse full and less irritable. I repeated the quinine 
Band calomel, with ¢wo grains of i poet and directed two more powders 
BH to be given during the night and morning, at intervals of four hours. 
@ Found him next day ear | free from disease, only complaining of 
Bi great weakness. I prescribed salts of senna, and in two days after he was 
going about town, apparently as well as ever. Five other cases were 
fj treated in the same way, with the same happy results, With one single | 
@ exception, every case that was treated on the depleting plan, proved fatal. 
Several cases of this form of disease have occurred in this city and 
@ vicinity, the past winter. Where my plan of treatment was adopted in 
@ time, they mem recovered ; while those treated by depleting reme- 
dies, as uniformly died in 24 and 36 hours. | ig ee 
For the last twelve years, opium, in four and five grain doses, has 
been my main remedy, in all forms of typhoid fever. fact, when I 
use it at-all in fever, it is in four or five grain doses. I claim to have de- 
monstrated, beyond all reasonable doubt, by a long’ and careful observa- 
tion and experience, that while the maximum doses of the schools ‘are 
of doubtful utility, and often prove injurious in fever, by increasing the 
dryness of skin, aggravating the pain in the head, &c.—a five-grain 
dose will, nineteen times in wee produce free perspiration, and relieve — 
every unpleasant symptom. ‘The notion that so generally prevails 
among the profession, that opium canhot be used to advantage in fever, 
while there is determination to the brain, is certainly erroneous, if it is 
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given in the doses which I recommend, unless there is actual inflamma. 
tion of the membranes—and cases of this kind are extremely rare in my 
opinion, Dr. Clutterbuck to the contrary notwithstanding. 

There is, I believe, a high degree of irritation in the brain, in our 
bilious remittents, as a very general thing; and this irritation may ulti. 
mately terminate in actual lesion ; but until this takes place, opium, in 
sedative doses, is in my opinion the Stasis remedy. I would not, 
however, theorize upon the subject. The practice which I advocate hag 
been based upon facts, and | leave it to abler heads than mine, to frame 
a philosophical theory to suit them. AH [ ask of my medical brethren 
is, to so far lay aside their preconceived opinions, as to give the dose 
which I recommend a fair trial, when they resort to opium in fever as a 
remedy; and, my word for it, they will find the remedy, in four grains, 
not only safe, but far more beneficial than when given in one or two 
grain doses, at one or two hours intervals. 

For example—I am called to a case of rernittent fever in the morn- 


ing. I find ay patient with hot, dry skin, violent pain in the head and/ 


back, &c. If of a full plethoric habit, I would bleed (but I very 


rarely resort to the lancet latterly) ; evacuate the stomach and bowelsi@: 
freely ; and at bed-time, I would give him five grains of opium, with ten) 


or twelve of calomel, and direct him to drink Aot tea for an hour or two, 
I should visit him in the marning with the confident expectation ¢ 


hearing that he had rested well during the night, perspiring freely, and | 


the pain in the head and back entirely relieved. I would then direct 
a purgative of salts and senna, or salts and cream of tartar, to be 
taken during the day. At night I would give the calomel and opium 
again, and in the morning I should expect to find symptoms of slight 
ptyalism, with a full intermission, when three five-grain doses of quinine, 
with laxatives, would end the treatment. | : 

Iam well aware that it will be difficult to induce the profession to lay 
aside their preconceived opinions, of the deleterious influence of opium 
upon the brain and secretory system; even could they he induced to 
risk the potsoning their patients, with an over dase. But the time will 
come, when extended observation and experience will dispel the theoreti- 
cal illusion. 1 aim confident that opium possesses an action, when given 
in large doses, not hitherto attributed to it. Recent experiments have 
demonstrated, to the entire satisfaction of the profession, that this is true 
of quinine. If you give one grain of it in continued fever, every hour, 
until six or eight grains are taken, you will greatly aggravate all the 
symptoms, and endanger fatal congestion of the brain ; but  administet 
it all at one dose, and you not only avaid doing mischief, but you sub- 
due the fever. The same is true of opium. Four or six grains may 
be swallowed, not only with safety in fever, but with decided advantage ; 
when the same quantity, given in as many hours, would aggravate all 
the symptoms, and perhaps produce fatal consequences. 


hen opium shall be used in fever as I recommend, instead of being | 


used as recommended by the books, it will no longer be regarded as a 
remedy of doubtful efficacy, but will far outrank mercury as a curative 
agent, especially in fevers of the typhoid type. It must be borne in 
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mind, that in order to derive the full benefit of the remedy it must be 
our fg used in the commencement of the attack. It is too apt to be the case, 
uli. @ that we exhaust all of our own remedies, before resorting to those re- 
1, in commended by others; and of course we are disappointed in not realiz- 
not, jg mg the benefits anticipated. This remark is peculiarly applicable to the 
hag remedy which I recommend. It is not ventured upon in fever, until 
ame fq the case is on the eve of terminating in coma, and then the opium is 
hren @ 2 danger of being held responsible for a result, that is justly chargeable 
dose jg to the effects of the disease. I have administered the four and five 
as af grain dose, more than a thousand times, and I have never yet been con- 
ains, scious of doing mischief by an over dose. As paradoxical as it may 
twoll 8Ppear, five grains will produce less sleep, than one and a half, or two 

‘B grains; and when I desire a full narcotic effect, I give it in two-grain 
doses. 

The great power of opium as a remedial agent, when given in full 
sedative doses, is most striking and manifest in dysenteric fever, which 
| so often prevails epidemically in your section of the Union. Nine times 
in ten, a single five-crain dose, combined with ten or fifteen of calomel, 
after bloodletting, will cure the disease, if resorted to within twenty-four 
or thirty-six hours of the attack. 

I have extended my remarks far beyond what I intended in the out- 
set. My object is to call the attention of my professional brethren to the 
beim great power of opium when used in large doses in the forming stage of 
typhus, and all other forms of continued fever; and I would remark, 
licht ig 2 Conclusion, that I am fully prepared to support my assertions, by a 

‘#@ long train of weil-authenticated statistical facts, when called for. 


. Springfield, Ill., July 10, 1849. A. G. Henry. — 
lay 
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ON LARG E DOSES OF CALOMEL IN CHOLERA, &c. 
reti- a Sy W. L. Surron, M.D., of Georgetown, Ky., with Remarks by Prof. J. BrgELow, of Boston- 


iven @ (Tue following letter, illustrative of the use of calomel in the western 
lave @ States, has been sent to us for publication. It is addressed to Professor 
true @ Bigelow, of this city, who had expressed a suspicion that the calomel 
Out, used in such large doses at the West, might be of inferior quality, adul- 
the @ terated, as sometimes happens in commerce, with chalk or gypsum. 
iste I sample of western calomel sent with the letter, did not reach us. We 
sub-(@ have submitted the letter to Dr. Bigelow, who remarks as follows.] 
may I know of no sufficient reason for believing that calomel cures cho- 
ige ;@@ lera in any doses, large or small. On the contrary it notoriously fails, and 
> alll has failed, in most parts of the world where it has been abundantly 
_,ftred. Inno part of our own country have we heard of its being so 
eing a boldly administered for this disease, as in our western States; and in ~ 
as few parts of the world has a greater mortality attended the epidemic. 
vane What confidence has calomel earned for itself in such cities as St, Louis 
> 1008 and Cincinnati, where hundreds of people have been dying daily, not- 
withstanding the prevailing use of this drug? Would any medicinal 
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appliance, active or inert, have been followed by more disastrous results? 
It is the bane of medical science, that physicians do not publish their 
unsuccessful cases—that scores of failures are suffered to pass without 
notice, while a few recoveries or escapes (which perhaps have been re- 
tarded or jeopardized by some heroic practice) have been circulated 
as cures effected by means of that practice. Every physician who has 


‘ had much to do with grave epidemics, well knows that the violence of 
cases varies with personal predisposition and circumstances; that there 


are slight cases which recover under almost any treatment, good or bad ; 
and grave cases which end fatally, whatever may be the practice em- 
ployed. Witness smallpox, scarlet fever, influenza and cholera, the 
cases of which are as different in the prognosis which they justify, as the 
cases of gun-shot wounds on a battle field. Yet sanguine practitioners, 
learned and ignorant, are always found building general laws of treat- 
ment on a few exceptional cases which they happen to have witnessed ; 
and now, as formerly, we have unfailing cures of cholera successively 
announced in almost every city, in which that pestilence unchecked has 
completed its work of devastation. Dr. Sutton, whom we are happy to 
esteem as an honorable and intelligent physician, states both sides of the 
question, when he says, in regard to calomel in cholera, that “ many 
recovered after taking enormous quantities, some of them apparently un- 
injured ; others died of the effects of mercury, and others drew out a 
miserable life.” 


[The following is the letter from Dr. Sutton.] 


Pror. Bicevow,—Although I have no personal acquaintance with 
you, I do not consider that a sufficient reason why I should not address 
you a few lines upon a subject of some interest to us both, as members 
of one profession. 

I have understood that you are rather incredulous as to the amount of 
calomel used in the West and South-west ; at least, doubting whether 
it is not half chalk. I therefore enclose a sample of some which I am 
at present using, which, indeed, I have tested in no other way, than by 


giving it to others, and taking myself a drachm of it the other day, in 
three doses. 


When | was a student, my preceptor, Dr. Ferguson, of Louisville, 


Ky., who did a large practice, and was usually very successful, gave or- 
dinarily to an adult ten grains, if it was to be followed by anything to 


assist it; if he did not intend to follow it by something else, then he - 


gave twelve grains. 1! do not remember ever to have put up a larger 
dose for him. In 1816 there was a very great amount of bilious fever 
in and about Louisville. [ am of opinion that at this time there were 
physicians in the West who gave much larger doses ; but I think it was 
in 1822 and 1823, when bilious fever, of a very aggravated character, 
spread very generally through the West and South, that the great impetus 
to the use of calomel was given. Then a dose of 20, 30, 40, 60 grains 
became very generally to be the dose. I remember very distinctly the 
reflections which arose in my own mind, when I found myself giving 
20 grains as an ordinary dose—frequently a drachm in the twenty-four 
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hours. (You may, perhaps, smile when I say that I always considered 
myself a moderate man in the use of the article.) 1 thought surely 
such quantities must be unnecessary—must be injurious. I therefore 
tried other purgatives, singly and combined, but quickly had to fall back 
on calomel. I dare not say that my endeavor to lessen the quantity of 
calomel was as well directed as it might have been, but I can say that I 
had not the courage to carry it any farther than I did. You must.not 
infer, however, that all the physicians in the country used calomel in 


this way. Something after the time above mentioned, I spent three 


hours in vainly endeavoring to induce a gentleman, older than myself, 
who believed that calomel was injurious in bilious fever, to consent that 


~ our patient should have a dose of calomel. She did, however, take 


a scruple dose, with the most signal benefit. Our object was to procure, 
in the course of the day, from one to four evacuations from the bowels, 
from a half pint to a pint each, sufficiently consistent to retain some con- 
vexity in the vessel, dark bottle-green in color—entirely different from 
dark spinach-colored stools. Everybody in the country knew these as 
calomel discharges. How bad soever a patient might be, the appearance 
of such stools gave hopes of recovery, which were rarely disappointed. 

By referring to page 560, Vol. VII., of the American Journal of 
Medical Sciences, you and our New England friends will find, what will 
make some of them open their eyes. A young lady, of delicate health, 
took, in a week, 840 grains of calomel; 540 of them in less than three 
days. This, although on a large scale, was, I am inclined to think, by 
no means unparalleled. [ have myself known 15 grains given every 
three or four hours, until an ounce or more had been taken. 

The cholera, in 1833, brought the matter to the climax. Then, 
many physicians gave one drachm after each liquid stool. ‘They relied 
upon calomel, and nothing else. As the “ rice-water ” stools were pretty 
frequent, you can well understand how enormous quantities would be taken 
in a short time. I would not like to say what the largest quantity 
taken was. J have seen persons who were said to have taken 1500 
grains and upwards. ‘The object was to save life upon any terms. 
Many recovered after taking enormous quantities, some of them appa- 
rently uninjured ; others died of the effects of mercury, and others drew 
out a miserable life. 

After 1833, the dose began again to decline to more moderate quan- 
tities. But about 1840 your New England fever made its appearance 
among us, which made a surprising change in the dose. In bilious fever, 
if the stools were liquid, a large dose of calomel was given to restrain 
the number and increase the consistence. In typhoid fever it would 
not do it. From 1841, until last winter, I do not remember to have 
seen a good “calomel stool.” Calomel gave place to blue mass. This 
change in dose and article seems to have been effected without concert, 
the great majority of physicians having made the change imperceptibly 
to themselves. 

But we have the cholera again, and again we are using decided doses 
of calomel. I think, however, that much less doses are given, in general, 
than in 1833. 2 


18 Cholera. 


It will readily be imagined how a young man, as I was when I firse 

ame acquainted with the doctrines of Broussais, and seeing the form 
of fever which then surrounded me, should think him anything but a 
philosopher ; and how he, knowing my practice, should think me a mad- 
man or a fool. So Ican now understand how our New England brethren 
should look strangely upon practice which may be very proper under the 
circumstances where it is followed. 

You may remember that about 1825, Dr. Cartwright, of Natchez, 
Miss., discovered that the best way to treat syphilis was by one-scruple 
doses of calomel given every three days; that Annesley, of England, 
made the same discovery at the same time, “ so that neither was in- 
debted to the other ” ; that some little time before, some East India sur- 
geon made the same discovery, and of course was not indebted to An- 
nesley or Cartwright. I do not doubt that each of the gentlemen did 
truly make the discovery, for we may discover that which is already 
known to others; and this discovery, or rather this practice, was pur- 
sued by Sydenham without his seeming to think there was anything 
novel in it. This practice I have followed on the authority of Cart- 
wright, and I find it very much to my mind. I have cured patients 
without purging, salivation, or any sensible evacuation. Has anybody in 
your city tried it? I should be glad to have it tried there. 

Very respectfully, 

Georgetown, Ky., July 18, 1849. W. L. Surron. 


P. S.—I hope you will be able to read my epistle. I am quite ner- 
vous from debility. Perhaps you will say, It is no wonder, when you 
took sixty grains calomel a few days ago ! W. L. S. 


CHOLERA. 
{Communicated for the Boston Medical and Surgical Jonrnal.} 


Wuiuze this disease is making its fatal and fearful ravages in various 
parts of our country, and even threatening to enter our own families, no- 
thing which will throw the least light upon the subject—which will pre- 
sent or draw forth any truth in me to its history, character or treat- 
ment, should be kept out of sight. 

Ever since the peculiar form of cholera called Asiatic, spasmodic, ma- 
lignant, made its appearance in India in 1817, now a period of more 
than thirty years, authentic reports have shown a mortality of from 30 to 
50 per cent of the cases; sometimes a more fatal result. So it was at 
the first, so it is now. ‘The success of the prevalent treatment, as re- 
ported to the world, will enable all who read to judge how much con- 
trol medicine has obtained over this disease. , 

The editor of the Boston Medical and Surgical Journal says, in a 
late number, “ We have felt obliged to examine so many treatises on 
cholera of late, all differing in the mode of treatment, that it is quite diffi- 
cult to determine who deserves merit and who not.” 

It is of little consequence to whom merit is due. The important 
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question should be, is there any reliable evidence of the existence of one 
mode of treatment which is tin any degree preferable to all others which 
are known to have been tried ? Has anything been gained in the medi- 
cal management of cholera? 

There is a small treatise on cholera which, it would appear, the editor 
cannot have seen, as, from the nature and amount of the testimony which 
it offers he would have been led to conclude, I think, that there may be 
something due to sy:tems of practice, if not to men. — In this little work, 
Dr. B. F. Joslin, of New York city, its author, has briefly and ably dis- 
cussed the causes of cholera—physical, predisposing and occasional—its 
character, and its homceopathic treatment. The author is a man of high 
respectability and professional standing; and all who read his book must 
feel fully satisfied that he is a man thoroughly prepared to make such an 
exposition of his subject as, at this time, is demanded for the information 
of all who wish to know what may and ought to be known concerning it. 

The above remarks have not been made with the view of offering 
any commentary on the book, but merely to introduce some extracts 
which ought to be placed before the readers of this Journal, and before 
all whom they may concern. 

Dr. Joslin states, page 77—“ There is no plan of treatment agreed 
upon, even by one fourth of the allopathic physicians. An able allo- 
pathic author, who practised in 1831 and 1832 in England, where ho- 
meeopathy was then unknown, says, ‘if the balance could be fairly 
struck, and the exact truth ascertained, J question whether we should find 
that the average mortality from cholera in this country, was any way 
disturbed by our craft.’* 

“ A friend asks me,” says Dr. J., “ How will you treat cholera? I 
answer, homeeopathically. I perceive he almost trembles at the thought, 
if he isa new convert, and one unacquainted with the homeeopathic 
history of the disease. Has it ever been tried? This question is a very 
reasonable one. ‘Thousands of Americans will ask it, at a time when 
cholera is approaching them, in a form as virulent as was ever known in 
Europe or America, if we judge from the loss of one half the patients, 
even in private practice. 

“J will let statistics answer this question, and show the relative results. 
The first seven cases which occurred on board the packet ship New York, 
in Dec. 1848, died under calomel treatment. From Dec. 5th to Jan. 
4th, it appears that in the ship before her arrival, and in the hospitals 
at quarantine since, there had occurred about ninety-six cases and fifty- 
two deaths from cholera. 

“There is no instance on record, of such mortality among the same 
number of persons under homeeopathic treatment, for cholera or for any 
acute disease whatever, in any part of the world. In 1832, there were 
in this city [New York], including Bellevue, 5232 cases, of which 2031 
died ; i. e., nearly one half. Of persons treated at their houses, 2859 
cases, of whom 937 died. In the hospitals, including Bellevue, 2373 


* Lectures on the Principles and Practice of Physic ; delivered at King’s College, London, b 
Thomas Watson, M.D. eee. 
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cases, and 1094 deaths ; i. e., nearly one half died. There is a close re- 
semblance between this result and that of the present year. In Europe, 
in 1831, 1832, this disease, under allopathic treatment, was still more 
fatal. In the allopathic hospitals of Italy and France—in 21 of which 
I have seen the ratio of deaths stated—the average gives 63 deaths out 
of every 100 patients. 

“ Vienna, in 1831, 1832, there were 4500 patients treated allopathi- 
cally ; of whom 1360 died. There were 581 treated homceopathically, 
of whom only 49 died. This gives 31 per cent. of deaths under the 
former, and only 8 per cent. under the latter. 

« Dr. Quin, of London, has given a table of the results of the treat- 
ment of ten different homceopathic physicians, obtained at Vienna, in 
Moravia, Bohemia and Hungary, during the epidemic of 1831, 1832. 
Of 1093 patients, 998 were saved. Thus the proportion of deaths 1 
to 114. [Less than 9 per cent.] 

“Hon. Alexis Eustaphieve, the Russian Consul General, has given 
the results of homceopathic treatment in various parts of the Russian 
Empire. The total result was, that, of 1270 patients, 1162 were saved ; 
an average of | death in 113. ; 

These facts are derived from the reports of Admiral Mardvinan—then 
president of the Imperial Council—who affirms, that ‘ not a single death 
has occurred where homeopathic treatment was resorted to in the inci- 
pient symptoms of the cholera.’ ” 

The following statements made at the last annual meeting of the 
American Institute of Homeopathy, as appears by the 3d number of the 
Boston Homeopathic Quarterly, are remarkably in accordance with the 
above extracts. 

“Dr. Leon, from New Orleans, said he had treated sixty cases of true 
Asiatic spasmodic cholera, on homeopathic principles, and with attenuat- 
ed medicines, and lost but one patient; and that there were five other 
homeopathic practitioners—regular physicians in the city, the extent of 
whose practice was similar to his own, and whose success in cholera was 
about the same. 

“He stated that the number of deaths by that disease, between the 
months of September, 1848, and May, 1849, was 6000; the mortality 
being about 50 per cent. of the whole number of cases under the pre- 
vailing treatment—the allopathic.” 

“ Dr. Williamson, of Philadelphia, read a letter from Dr. Pulte, of 
Cincinnati, Ohio, May 28th, giving an account of the results of the ho- 
meeopathic treatment of cholera in that city. The present epidemic and 
its complete successful treatment by homeopathy, has been, under the 
providence of God, the means to open the eyes of the people ; the ex- 
citement in favor of our system is very great. * * * * * Our statistics 
are as follows :-— 

‘ « Pulte and Ehrman, 198 cases ; Peck, 88; Bauer, 38; some more, 
not known ; Hutchinson, 25, do. do. ; Burnham, 21. No deaths at all.” 
Total number of cases, 370. 

From the American Journal of Homeopathy, Vol. IV., No. 1, I copy 
the following. 


Cephalometer. 21 


« A report of the Edinburgh Homeopathic Dispensary has been re- 
ceived, containing the following staternent respecting the number of cases 
of cholera that have come under their care from the 8th to the 27th 
of October, 1848 :—Total number, 77; recovered, 40; died 17; sent 
to the Infirmary, 13 (these patients were sent to the Infirmafy in conse- 
quence of being without food, clothing and fuel—domestic treatment, 
without the necessaries of life, being, of course, hopeless) ; otherwise 
removed, 3; under treatment, 4. . 

“ The great success of homceopathy will be evident on comparing 
this statement with the official account of cases of cholera in Edinburgh, 
ascertained by the Surgeon of Police, from the 4th to the 29th of the same 
month, Cases, 136; deaths, 86; recoveries, 15; remaining, 35. Mor- 
tality under homeeopathic treatment, 30 per cent. Mortality under allo- 
pathic treatment, about 86 per cent.” A Susscriper. 

August 1st, 1849. 


CEPHALOMETER 
[Communicated for the Boston Medical and Surgical Journal.]} 


Tue Cephalometer was invented in 1839, by Enos Stevens, for the pur- 
poses of modelling, drawing and phrenology, to measure the forms and 
sizes of human heads, and to point out the relative locality of every part 
in a geometrical manner. The Committee of the Franklin Institute of 
Pennsylvania, to whom it was referred in 1841, reported that it furnished 
a ready mode of measuring the shape of the human head, and of regis- 
tering the same by numbers, or transferring it to drawings or models. 

The Cephalometer has two rods to project into the ears, and a gradu- 
ated semicircle and measuring rule, like those of the common Craniome- 
ter. A ring of about twelve inches in diameter passes nearly horizon- 
tally around the head, and rests on the rods or poles that slide into the 
ears and form the axis of the revolving meridian of the craniometer.— 
‘This rmg has a slide to bear against the back of the head, at the occipit- 
al prominence (spinalis occipitalis), and another slide to bear against the 
brows or orbit, and thus hold the instrument in place by bearing in the 
ears, and at the occipital prominence and the brows. A part of a circle, 
called the equator, is supported on the back and front part of the horizon- 
tal ring, whose plane is at right angles with the poles in the ears, and with 
the meridian revolving around them. The meridian is held by a spring 
catch at any required Jongitude, in notches on the outer edge of the equa- 
tor. ‘The degrees of longitude are numbered forward from the slide at the 
occipital prominence, and the degrees of latitude from the joining of the 
right and left hemispheres, towards the ears. When it is adjusted on a 
head, we can revolve the meridian successively over every part of the 
head, and with the inversely graduated rule, measure the distance from the 
point midway between the exiernal openings of the ears to the surface of 
the head; and at the same time note at what latitude and longitude any 
measurement was taken. Thus measurements are always in a radius of 


the sphere described by the revolution of the meridian around the ears. 
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When this instrument is applied to human heads, the brow or orbit is 
always found to be 150 degrees forward of the occipital prominence ; the 
coronal suture across veneration or subordination at 90 degrees ; and the 
lambdoidal suture across inhabitiveness or local attachment is at 33 de- 
grees from the occiput. The perpendicular ridge at the lateral angles of 
the forehead, from the brow, up across number and tune or sound, is 32 
degrees of latitude towards the ears, from the middle plane between the 
right and left hemispheres of the head. ‘These points seldom vary one 
degree from these localities, and never, even in the most deformed heads, 
more than two degrees from these angles. . 

By applying the Cephalometer to phrenological casts and living heads, 
where the localities of the several organs were marked, it indicated at 
what latitude and longitude every organ was situated. For example, it 
was thus found that the centre of conscientiousness was 18 degrees of 
latitude from the middle ridge of the head, and 70 degrees of longitude 
forward of the occipital prominence. In the same manner, constructive- 
ness was found to be at longitude 125 and latitude 44; acquisitiveness at 
longitude 105 and latitude 47 ; and number at longitude 140 and latitude 
32. 

When the location and extent of all the organs were thus ascertained, 
then the depth of the inverted pyramid of every organ, from the scalp to 
the point in the medulla oblongata, midway between the external open- 
ings of the ears, was measured in a very great number and variety of per- 
sons. For example, in some, benevolence measured 5 inches; in others, 
54, or 43, or 54, &c. Now, by taking the average of the depths of be- 
nevolence in the first thousand male adults thus measured, a standard of 
comparison was obtained, by which to judge of the relative developements 
of this organ in individual heads. Having proceeded in the same manner 
relative to all the organs, and ascertained the average depth of each one 
in male adults, it furnishes the dimensions of an average head. Having 
protracted the organs along the middle of the head, and connected the 
dots of their locations and extents by a flowing line, the profile of the ave- 
rage head was obtained. By drawing this profile of the average head on 

aper in one color of ink, and then protracting the measurements of an 
individual from the same centre in another color, we can readily show 
how much the developements of any individual differ from the average of 
persons of the same age and sex at every organ. Those organs that coin- 
cide should be marked average size or equanimity ; and those larger or 
smaller may be marked how many per cent. more or less they are in depth 
than the average. For example, local attachment, or inhabitiveness and 
cautiousness, in Jolin Quincy Adams, measured the same as the average, 
and therefore are marked 100; or just once the usual depth. Individu- 
ality is 1.07, or 7 per cent. larger than average; but philoprogenitiveness 
or parental attachment is 0.98, or 2 per cent. less than average. Thus, 
by the use of this instrument, a phrenologist can furnish a perfectly cor- 
rect outline or profile view of a head in any direction, or across any re- 
quired organs; and by giving several different sectional profiles, represent 
the relative and absolute developement of every organ. In the hands of 
the inventor, it takes about fifteen minutes to measure all the organs on 
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both sides of the head, and write them down; and then about half an 
hour to calculate their relative developements and draw the outlines of the 
head in various sectional views. ‘The advantages of these drawings over 
casts of a head are, that they show the comparative developements of 
every organ, and are more portable and lasting. 

When this plan of phrenological examinations was applied to the heads 
of the idiots of Massachusetts, in 1847, by the Commissioners’ examin- 
ing agent, it was found that a little more than a fourth of them have heads 
very near the normal or average shape and size, and that about four 
tenths of them have heads large enough, but many of them of very ec- 
centric shapes ; while only about four tenths are idiotically small. As a 
class of persons, nine-tenths of these idiots are the most deficient in the 
size of destructiveness and combativencss ; while only two or three per 
cent. of them are most deficient in the size of the perceptive or intellect- 
ual faculties. In harmony with this fact, their superintendents reported 
them far the most deficient in energy and enterprise, and least deficient in 
observation and intelligence. Hence slothfulness is far more the charac- 
teristic of idiotic persons than ignorance. Their next greatest deficienc 
in phrenological developement is in the size of the cerebellum, which is 
the sensorium of all feeling and motion, as well as amative operations ; 
and hence their torpor, languor and muscular weakness, even when they 
are incited to try to act, as well as their idiocy in abusing themselves by 
masturbation. ‘The organ of alimentiveness, or sensorium of taste, is next 
in order of deficiency of developement ; and hence their indiscretion as to 
proper quantity and quality of food—being as contented with half-a-meal 
as with a double allowance. They always eat all they can of what is 
given them, and hence their gluttony is rather the fault of their keepers, 
who sive them too much, than of their own efforts to procure and eat too 
much. 
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Medical Irrigator.—A beautiful instrument may be seen at Burneti’s, 
Tremont Row, which is designed to throw a steady stream of water to any 
particular part of the body. It is a French invention, and by some is de- 
signated the French Irrigator, There is a brass barrel, holding, in some, a 
pint, and in others perhaps several gallons, so acted upon by the downward 
pressure of a coiled spring, that the water is forced through a long flexible 
pipe, to any point where it is required. A prominent design with the art- 
ist seems to have been, to have an uninterrupted current, which is inge- 
niously achieved—and while any water remains in the tank, the current is 
unbroken. The force with which it is driven against the diseased part is 
another consideration. Simply pouring a small streamlet from a pitcher in 
many cases is not so advantageous as driving a fine thread of water with 
much force. One of the smallest patterns costs about ten dollars ;_ and the 
most expensive, being of large capacity, less than thirty—which is by no 
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means expensive for such splendid workmanship as they present. For a 
variety of purposes in every-day practice, these irrigators would be found 
useful. It would be worth while for the adroit philosophical instrument 
manufacturers of Boston to turn their attention to them. If they can ma- 
nufacture them cheaply, a demand for them may be: very soon created.— 
Medieal gentlemen would derive eager from an inspection of the me- 
chanism of these instruments, and we therefore recommend those who have 
an opportunity to call on Mr. Burnett—whom we all acknowledge to be 

n obliging man—and study the principles upon which their utility is sup- 
posed to depend. 


Coloring Hair. — By the following extract, it seems that the Chinese 
have made advances, by accident, certainly not by the inductions of science, 
which are very surprising. Although the outline of the plan is dimly sha- 
dowed forth in this extract, we are really unable to suggest the way of go- 
ing to work to medicate the system, represented to be so easily accomplish- 
ed in order to make red hair black. Here is an opportunity for gentlemen 
of known celebrity in the department of chemistry to solve the problem, and 
demonstrate the article to be taken, and the dose. Such shocking exhibi- 
tions of dyed heads as are occasionally met with in the streets, in this change 
loving age, when fashionable people think they can color their skins and 
their hair with as much ease as politicians turn their coats under a new ad- 
ministration, show the necessity of a more perfect and expeditious mode of 
accomplishing the metamorphosis. 

“ M. Stanislaus Julien, the learned orientalist, has communicated to the 
French Institute the Chinese method of coloring the hair. It is said that 
the Chinese have succeeded in reaching and transforming, by means of me- 
dicine and a peculiar diet, the liquid which colors the pilous system, and 
giving to white or red hair a black tint, which maintains itself during the 
continued growth. The coloring is produced by means of certain substan- 
ces mixed with the food and drink, which are not at all hurtful to the body, 
having for base and element ferruginous principles which are recommended 
by physicians, and always successfully employed. M. Debay. who wrote 
a treatise on the subject, and prepared a formula of the means to be em- 
ployed, says :— 

“It is astonishing that the physiologists who have experimented and suc- 
ceeded in coloring the bones of living animals red, by making them eat and 
digest madder, have not thought of seeking in the same way to color white 
and red hair black. The hair and the beard belong to vegetable life, and 
are disposed to the same phenomena. In fact, after a sufficient quantity of 
ferruginous salts has been introduced into the body, the circulation takes it 
up, the blood loaded with these substances deposits them in the follicles 
of the hair, which in turn pours them into the oil of the hair, and this oil, 
saturated with iron, becomes black, and the whole hair with it. 

“M. Imbert, at present Bishop in China, offers, according to the testimony 
of the Abbe Voisin, one of the directors of foreign missions, a living proof 
of this internal coloring of the hair and beard. It is by this method that 
the Chinese, correcting the vagaries of nature, have been able to claim the 
title from the highest antiquity of the black-haired nation. ” 


Homeopathic Treatment of Cholera. — An article appears in to-day’s 
Journal, on the alleged success of hom@opathic medications in cholera, 
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which contrasts strangely with a paper from the south-west, advocating 
enormous doses of calomel in the same disease, which is also published in 
this number. The paper first alluded to is from a medical gentleman for 
whom we entertain much personal respect, and is inserted to convince him, 
as well as others of his school, that we have no prejudices against men— 
and that we certainly have confidence in his honesty and philanthropic 
yearnings, however much puzzled we may be to comprehend how some- 
thing can be made out of nothing. Homeopathy, in its grandest and most 
imposing aspect, appears to us but an imaginary power. Without quarrelling 
with its advocates, however, or irritating them by contemptuous assaults, 
the world being large enough for us all, we are disposed to give the system 
exact credit for all the good it may accomplish. 


Bruner’s Micréscopes.—A single one of that celebrated maker's pocket 
microscopes has recently been imported by Mr. Burnett, for a physician in 
Maine. When folded up in the case it is about the size of a common mu- 
sical box, and yet the price was seventy dollars in France. With one of 
these powerful instruments, the circulation in an insect may be distinct] 
witnessed, and an immense field for observation laid open to view, whic 
the ordinary kind of microscopes cannot reach at all. Notwithstanding 
that physiology has received prodigious accessions from discoveries through 
microscopical researches of late, it is rather surprising that a more ardent 
disposition for going still farther and deeper into the structure of minute 
nature is not manifested. Societies, or rather clubs of medical gentlemen, 
might be formed in large towns, where no individual felt himself able to 
procure an instrument of the highest power, and thus conjointly pursue a 
systematic series of observation that would secure to them the glory, per- 
haps, of discoverers, and certainly the reputation of being philosophers. 


Hartford Retreat for the Insane.—With as much regularity as belongs 
to every body and every thing in the State of Connecticut, the 25th Re- 
we of this Institution by Dr. Butler is before the public. It must have 

n a long while in the printer’s hands, since the date of April 9th is on 
the title page. The widow of the late distinguished Hon. Roger H. Sher- 
man made the Retreat a bequest at her death, of $4000, to be kept as a 
paoee fund, the income of which is for the support of two of her or her 

usband’s connections, should they ever need it. Otherwise, it is to go for 
the support of those designated, the town of Fairfield always having the 
first claim. There were expended, last year, $24,600 21; and received 
an equa! sum. ‘To be in debt, or embarrassed for money, would be a phe- 
nomenen in Connecticut. The year commenced with 122 patients; the 
largest rowber was 163, and the average 141. There weré 133 admis- 
Sions. Seventy were discharged well, 123 more or less improved, 17 not 
improved, and 12 died. Dr. Butler is a judicious medical manager, and 
his success is a gratifying evidence to his numerous friends, of a conscien- 
tious devotion to the institution over which he presides. 


Dr. Lee's Valedictory —On the 9th of June. Dr. C. A. Lee, professor of 
Pathology, &c., in the Geneva (N. Y.) Med. College, pronounced a vale- 
dictory, which will, we doubt not, be considered one of his happiest efforts. 
It is dignified, without being too frigid; and elegant, without that kind of 
literary stiffness which is loathed by an impatient audience. 
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Chair of Theory and Practice, University of Louisville.—By some un. 


accountable oversight, we were, until very recently, wholly ignorant of the 
appointment, at the Louisville University, of Dr. Bartlett, a very accom. 
plished and learned teacher of medicine. It was then discovered acci. 
dentally on a page of the New Orleans Journal. Various changes, we 
knew, had recently taken place in the different departments of that institu. 
tion, but, singular as it may appear, the name of a Jong-known friend and 
neighbor escaped our observation. It is by no means too late, however, 
to congratulate the faculty on the acquisition of Dr. Bartlett, whé is alike 
distinguished as an elegant writer and lecturer. tow the Lexington Col- 
lege allowed him to leave, is a mystery. While he and Dr. Dudley were 
exerting their forces, they were strong enough to weigh down formidable 
opposition ; and it strikes us that Dr. Bartlett’s departure must create a 
space which it will be difficult to fill. 


A Cause of Diarrhea.—The following remarks by a correspondent, 
a highly respectable physician of this city, contain important suggestion. 
and are especially valuable at this time. They are addressed to the editor 
of the Journal, and we hope they will be copied into the public papers. 


The panic which has filled the minds of many people at the approach of 
epidemic cholera, has in many cases led to an access of this disease, or of 
milder affections of a similar character. This result has been brought 
about, not only by the direct effect of mental agitation upon the body; but 
has also arisen indirectly from changes in the usual habits of individuals, 
which they have been induced to make by the mistaken impression that 
they were taking the best means to avoid sickness. The change in habits 
to which I particularly refer, and which has been productive of the great 
est mischief, is an alteration in the diet. Several cases of diarrhaa have 
come under my care, under the following circumstances :—The patient, at 
the first appearance of cholera in this city, gave up entirely the use of 
fresh vegetables and fruit. ‘The first consequence was constipation. After 
a month’s continuance of this state, he begins to have a little diarrhea, 
with headache, loss of appetite, abdominal pain, &c. In this condition he 
applies for advice. The patieut is not generally in fault for the erroneous 
course of life which he has adopted ; for he reads almost daily in the news 
papers that fruit and vegetables are rank poison, and that ‘the man who 
deals, at such a crisis as this. in crude vegetables and fruits, is little better 
than a self-murderer.” Much sickness might be prevented, if people were 
instructed that the diet most conducive to health consists in the temperate 
use of a variety of food, including ripe fruits and well-cooked vegetable 

August 4, 1849, W. H. T. 


Imaginary Syphilis.—A correspondent, in the following note, has clear 
ed up the mysterious case referred to in last week’s Journal. On account 
of a circle of friends, the names of all parties are withheld. We are gratis 
fied to learn a further history of the patient, and our especial thanks are 
tendered to the writer for his prompt answer to the call. 

To tur Enpitor, &c. Sir,—In eutting open the leaves of the Medical 
Journal to-day, my eyes rested upon the article entitled “ Imaginary Diss 
eases,” in which you allude to a case, the mystery attending which I am 
able to unravel, J. F., of H., N. H..is a man of most unimpeachable 


character and of respectable property—in money matters close and saving 
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in the extreme, and yet, by the delusion to which you refer, has taken 
every possible pains to argue his neighbors into a conviction of his former 
imaginary peccadillos, and poured out his money like water to relieve him- 
self from their ill consequences. Fully convinced. from the first, of his 
insanity, his friends have twice committed him to the New Hampshire 
Lunatic Asylum, without esseniial relief. As his physical health is unim- 
paired and his derangement purely monomanical (an unpromising form of 
insanity), little good can result from treatment. He has several times 
eluded the most strict surveillance, and endured long and fatiguing jour- 
nies on foot in search of those who would so far yield to his delusion as to 
prescribe in accordance with it. He has pleaded, implored with tears, for 
syphilitic remedies. He has abraded and ulcérated the urethra with nails 
and other foreign substances—worn away the septum narium until free 
communication existed between both nostrils—he has cross-examined cer- 
tain molecular discolorations of the skin with the earnestness of a despe- 
rate advocate of a case of life-issue, to make them prove themselves ‘ cop- 
per-colored eruptions,” and then spread this array of proof to sustain his 
increasing demand for mercury, corrosive sublimate and arsenic! Painful 
to relate, he has found many, who should be able to detect his mental un- 
soundness, who have granted all that his diseased fancy demanded ; yet, 
thanks to a good constitution, he still lives—carries on a trade thrivingly, 
and drives a good bargain in the market for the sale of his wares; and the 
last time I saw him he was chaffering over the sale of a truly good arti- 
cie of his own manufacture with one breath, and with the next informing 
me, sotto voce, that the last stages of his disorder had “ sot in,” upbraid- 
ingly insinuating that ‘it was all just for the want of some more of those 
blue pills.” Happily, his very earnestness sufficiently betrays his mental 
condition, for actual syphilis could not produce in a sane mind, howevér 
sensitive, half the anxiety. .- Truly yours. 
August 2, 1849. 


Weekly Mortality in Boston.---The Report of Deaths in to-day’s Journal, which it will be seen 
presents an unusual number, comprises eight days---the reports having latterly closed on Friday at 
noon, aud the time being now changed to Saturday, which will hereafter be the day of closing 
them. Mr. Simonds, the new City Registrar, is using praiseworthy exertions to classify the causes 
of deaths in the city, and especially to ascertain every fact connected with the cases of cholera 
which have become quite frequent. Of the 52 deaths by that disease last week, 30 are reported to 
have occurred during the 48 hours preceding Saturday noon, and nearly all were foreigners, and 
had been residing in one of the most crowded and filthy portions of the city. Of the whole num- 
ber of deaths, 40 were at the House of Industry, Deer Island Hospital, and the city institu- 
tions. The number of Americans among them are reported as 56; foreigners and children of 
foreigners, 101. 


MarRRIED,—Dr. John A. Swett, of New York, to Miss M. Dale. — At New Haven, Conn., 
Samuel H. Catlin, M.D., to Miss A. M. Beecher. 


Dizn,—At Pensacola, Dr. Samuel C. Laurason, Surgeon U.S. Navy, of consumption.—In 
New York, Dr. A. T. Hunter, of cholera, an excellent physician.—tn ton, Daniel Gilbert, 
M.D., late of Brattleboro’ (V1.), of cholera, 54.—In Philadelphia, of cholera, Thomas M. Flint 
a S. vere White, students of medicine, and attendants on cholera patients at the Blockley 

ospital, - 


Report of Deaths in Boston—for the eight days ending Saturday, August 4th, at noon, 157.— 
Males, 84—femaies, 73.—Of cholera, 52—consumption, 16—dysentery, 13—diarrhoea, 4—acci- 


dental, 2—typhus fever, 2—lisease of the bowels, 10—cholera morbus, 4—cyanosis, i—tumor 
1—inflammation of the lungs, 3—convulsions, 4—infantile diseases, 7—cholera infantum, 4—old 
age, i of the heart, 4—puerperal fever, 1—debility, 1—dropsy, 3—palsy, 2—dropsy 
in the brain, 5—typhoid fever, 1—disease of brain, 2—hemorrhage, 1—canker, 2—delirium tre- 
mens, 1~inflammation of the bowels, 2—tcething, 4—measles, ]—childbed, 1. 

Under 5 years, 54—between 5 and 20 years, 14—between 20 and 40 years, 48—between 40 
and 60 years, 26—over 60 years, 15. 
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Ovariotomy.— Dr. W. L. Atte writes to the editor of the American 
Journal of Medical Sciences, Philadelphia, as follows :—* I have perform. 
ed the operation of gastrotomy three times since the month of March last, 
All the patients recovered ; the recoveries not having been interrupted by a 
single symptom requiring attention. 

« The first operation was on the 15th of March, the patient, Mrs. E. K,, 
aged 29 years; the incision from sixteen to seventeen inches long, the tu- 
mor fibrous, weighing eight pounds, and adhering very strongly to the 
bones of the pelvis. 

«The second operation was on the 22d of May, the patient Miss M. T., 
aged 33 years; the incision about twelve inches long, the tumor uterine, 
and notadherent. The mass was withdrawn from the cavity of the abdo- 
men, carefuily examined, and again replaced. 

“The third operation was on the 16th of June, the patient Miss H. M., 
aged 25 years; the incision extending from above:the’ umbilicus to the pu- 
bis, the tumor cystiform, multilocular, weighing forty pounds, having nu- 
merous peritoneal adhesions. 

“A mixture of one part of chloroform and two parts of ether, was used 
as the anesthetic agent in all cases. It had the most remarkable influence 
over the diaphragm, the abdominal muscles, and viscera, maintaining them 
in the most perfect and astonishing quietude. It also entirely prevented the 
shock which always accompanies this operation when chloroform is not 
used. I have no doubt that the use of anesthesia will strip this operation 
of most of its dangers, and render it simple and safe; for the recovery in 
each of the above cases was as rapid and as satisfactory as from the most 
simple wound in any other part of the body. | 

“T wish to state, also, that compresses, kept constantly wet with cold wa: 
ter, covering the whole surface of the abdomen, were the only dressings I 
used.” 


Bequest to Found a new Hospital at Edinburgh.—Mr. George Chalmers, 
plumber, in Edinburgh, who died in March, 1836, bequeathed about £30,- 
000 for the erection and endowment of an hospital for the * Sick and Hurt”; 
and vested the management of the Charity in the Dean and Faculty of Ad- 
vocates. The money has been accumulatir x; and Various attempts have 
been made, from time to time, in order to inuuce the Trustees to devote the 
funds bequeathed to their care to their proper destination, but without sue 
cess. We are, however, glad to learn that the Faculty of Advocates have 
at last seen the propriety of moving in the matter, and that they are taking 
measures with the view of carrying out the will of Mr. Chalmers. — Lon- 
don Journal of Medicine. 


Annihilation of the Smell of Musk by Ergot of Rye.—Some years ago, 
the emulsion of bitter almonds was found to possess the property of anni: 
hilating the smell of musk, and most of the cyanic preparations evinced 
the same power. According to M. Bertot, a pharmacien of Bayeux, in 
Normandy, ergot of rye will produce the same effect. “1 had,” says he, 
‘to prepare a certain number of pills, containing both musk and ergot,— 
hardly were the two substances mixed, than the smell completely went off, 
so much so, that the patient, who was not aware of the nature of the pills, 
yr noticed the musk by the effects of flatulency.—Jour. de Chimie Méd- 
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